)
(Caption of Case) )
Example: Application for a Class C Charter Certificate from )
John Doe dba Doe's Litno - COPY )
Pestod: _ L0/ 3
Time: o) xR (/ : ).
)
(Please type or print)

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA ﬂ 5_. 3% 7
ET

TRANSPORTATION COVER SHE

K01 - Haa. T

If this is your first time filing an application with the PSC, you will
have a Docket Number., The issi

DOCKET
NUMBER:

and should be entered above,

Submitted by:

Address;

Chanlasded | < 3agn

A L’é &.@Amw [Telephone:

<, LeC
[0y g sHhade o mEd

Fax:
Other: : :
Email: L Haw! H’"’“’@*ﬁﬂ*ﬂ‘eaf'z « Com,

€M Upg a5
D6e 89 2780

Nor supplements the filing and service of pleadings or other papers
mmission of South Carolina for the purpose of docketing and must

NATURE OF ACTION (Check all that apply)

] Application - Class A/A Restricted

] Application - Class C Taxi

1 Application - Class C Charter

] Application - Class C Charter Bus

{Application - Class C Non-Emergency T

] Application - Class C Stretcher Van

} Application - Class E Household Goods

| Application - Class E Hazardous Waste
Application
Request for Extension to Comply with Order

Request for Order Granting Authority to Obtajn a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate
Request for Suspension

Request for Reinstatement

(] Request for Name Change on Certificate
[_] Request to Amend Scope of Authority
(] Request to Amend Tariff (rate increase, etc.)
[_] Request to Amend Passenger Limit
D Request
"7 Exhibie

[T] Late-Filed Exhibit

7 Letter

(] Proposed Order b
[] Publisher's Affidavit K
[] Reservation Letter :
] Response
L] Retun to Petition

[] Other:

yu have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 1)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: _ d~ INOV M’(

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

) .
IaY” i~ S pno I.C,‘Wx leedon, g ¢ 29%7

~ 7 Street Address of Applicant

Dy 2y a0 Crn &:5\\:&2 <L DAY
! Mailing Address of Applitant (if different from street address)
O3 UYgalysy Q6L fpe 2100
on ax

| | C,HFM\&.\'(&\) Pratmed: o com

Email Address

- Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Axticles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.) '

3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship
Partnership - List names and address of all person having an interest in the business.

[J Corporation - List names and addresses of two principal officers. C%

Deode Prvrima 2647 Lovalls Mo, of: Loy, o 6317




Applicant is financially able to furnish the scrwces as spemﬁed in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month { I Year

Assets:

Cash (/{ 3;. / i Rt P

Receivables 550 Yoy

Real Estate P

Buildings and Equipment (Net) > ci R A~

Motor Vehicles (Net) e (D P/S'/

Garage Equipment (Net) : PE Y |

| Machinery and Tools (Net) |

Supplies on Hand K 0'( ¢ O

Prepaids and Other Assets ' /[, 03y, )G

Total Assets * & & “3 .33
‘ A2 DS

Liabilities and Equity:

Accounts Payable o b Q/{
Notes Payable s OIS
Mortgages Payable i - )

| Equipment Obligations e ) ; &P
Accrued Salaries and Wages Y 4 3
Other Accrued Obligations %
Other Liabilities d
Total Liabilities L O ) (, )

-

Capital Stock
Retained Earnings &L, 32
Total Equity 5y, 2
Total Liabilities and Equity D_ {58 0:_ ﬁ 20

* Total Assets = Total Liabilities and Equity



oposed Rates and Charges (List o

authority if you intend to operate in all co

[] Avbbeville
[] Aiken

[ ] Aliendale
[_] Anderson
[ ] Bamberg
[] Barawell
[] Beaufort
wBerkeley
[_] Cathoun

m Charleston

[ ] Cherokee

[ ] Chester

[ ] Chesterfield
(] Clarendon
(] Colleton

[ ] Darlington
[ ] Dillon

M\Dorchester

(] Edgefield

(] Pairfield

maximum ch.

Cod p-~ |
ﬁ[l,g’@ - Per /V:\LQ, o

t

S

PROPOSED RATES AND CHARGES FOR SERVICE,

ile or trip, and/or hourly rate):

uesti

unties in South Carolina.

[] Florence
[:l Georgetown
[] Greenville
[] Greenwood
[ Hampton

[ ]Horry

[ ] Jasper
[IKershaw

[ ] Lancaster

(] Laurens

[ ]Lee

[ ] Lexington
[ Marion

["] Marlboro

[ ] McCormick
[ ] Newberry
[:] Oconee

[J Orangeburg
[ Pickens

(| Richland

iont

se counties checked below, You may request "Statewide"

[ ] Saluda

[] Spartanburg
[ Sumter

] Union-

[] Williamsburg

[ ]york

[ ] Statewide



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to bave obtained a vehicle. C

T Precteas DF

Px..u*:l\”m :’6) N JL

Maximum Number of Passengers Vehicle s Equipped to Carry: (The number of passepgers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including dtiver

R&l 5 Passengers, including driver

WHEEL-

CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT




g

This forrs MUST BE COMPLETED AND SIGNED by an A IRANCE ; RESENTATIY
‘'The insurance quote must be complets, listing current insurance premiums. At the diseretion of the Commission, a copy of current
Insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your spplication has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE

The following insurance quote is for:

Errasley  fPEwitp (o Ten ﬂp‘mr/?[" Ll
/ Natse of Applicant

Fo _Box 3Zoybs CHaefealon] QO 29907
Address of Applicant

Amount of Premiumn;
Lisbility nswrance § S/ 28 e enid

The above quoted premium is for a term of L2 months.
Migimum Limits - Bodily injury and property damage limits will niot be less

than the followlng: Limits Quoted
Liability Comblned Each Occurance $ 1,000,000 [ O0a, 0o
Medical Payments per Person $ 1,000 , /, B

A1 Al THN TERETG TE Ty O0
Name of Insurance Company . '

Home Office Address of Company

1 arn familiar with the Commission's Rules and Regulations telating to Insurance requirements and the above quote
meets the minjmum Insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carali

(/218 s A |
¢ Date Authori ze}/{ﬁurance Company chrg(entative's Signature
NOTICE:

If you wish to sclf-insure your motor vehicles for lability and property damage, you must comply with 8.C, Cade
Ann, Sections 56-9-60 and 58-23-910, For more information, contact Vickie Coker with the Department of Motor
Vehicles at (§03) 896-8457,

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able 10: 1) pust 4 surety
bond or [etter-of-credit with the WCC for a minimum of $500,009, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment o the Sonth Carolina Second Injury Fund. For more information, contact the
WCC Seif-Insurance Division at (803) 737-5712 or on the web at www, wee state.se.us/self-insurance,



hibit Fit, Willing, and Able (FWA

“F‘-}V\rq(“b /"\%&S'—'&/\ M&PM"V" Lo

U.8.D.0.T No. ICC No.

QO Yes No

1. Is there currently any outsﬁing judgments against the Applicant?
If Yes, indicate nature of Judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations
carrier operations in South South Carolina, and does

statutes and regulations?
KYes O No

3. Is Applicant aware of the Commission’s insurance requirements and the insurance premium costs associated
%ewﬁh?

, including safety regulations and governing for-hire motor
Applicant agree to operate in compliance with these

Yes O No



)

Exhibit on Driver Qualifieations

. Applicant understands that drivers must possess at least a current Ametican Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

Yes O No

Applicant understands that drivers must be in compliance with all OSHA regulations.

KYes O No

- Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

%Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

AYGS | O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the corapany for whom the driver works.

B{Yes O No

- Applicant understands that drivers must complete twelve (12) houts of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Yes O No.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of $.C. Code Ann. §5 8—23-10, et 5eq.(1976), and amendments thereto,
and R.103-100 through R.103

-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
8.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the D

epartment of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, 8.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith,

The Applicant for the Certificate of Public Convenie

nee and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and comect.

e Nacn '\Mbplicant's Signature

Title of Applicant (e.g. President, Owner, etc.)

yoen
W

DT

AN

STATE OF SOUTH CAROLINA

COUNTY OF C\’\Q/LQ 0A4EN

N

SWORN TO BEFORE ME

This 24  dayof 2
4 W/Z, aaYa) /x-(’n//fjm ﬁ/ﬂk
e /77 T

Notary P

Commission Expires MMZ}
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond,A Secretary of State of South Carolina Hereby certify that:

FAMILY MEDICAL TRANSPORT, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on May 29th, 2001, with
a duration that is at will, has as of this dafe filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant o section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

SV AVAT AV R AT A A AT AT

VAL TADIS

Given under my Hand and the Great
Seal of the State of South Carolina this
28th day of September, 2008.

Mark Hammond, Secretary of State

]

NV i N VA ROV § A V0 A A Y

HTATA

!
L

T
ATRTATR

T
a0

, _

1}'71
TG

o,

Fevy

i
AT,

A

I

1
S

I
g

AR

R

MR
SR

TN

4

i

1‘[

Lt

P S FOFE PV

AR

L

M1 T
Lla Ale

FALAAL:

-

AL

T

0

M

T
F

rw

HTHTR

LI

ey

=4
=

\-_.'_:i
5



STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION e
LIMITED LIABILITY COMPARY

TYPE OR anmif CLEARLY N BLACK INK
The undersigned detivers the following articles of organization to form|a South Carolina limitag fiability
company pursuant to Sections 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as

amended. ‘ '
1. The name of the limitad liabllity company which com lies with|Section 33-44-105 of the South
Carolina Cods of 1976, as amended js FAMILY MEDICAL TRANSFORT . (—82
2. The é’ddress of the initial designated affice of the Limited Liabi ity Company in South Caroling is
1352 ;S'TONE Y STREET
B Sireet Address —
CHARLESTON 29407
. City Zip Coae
3 The inltial agent for setvice of process of the Limited Liability GCompany is
- i f ./r;
DA VID ABRAMS — . d_y[;__\?__‘ :. o e,

Name Signature

and thp street address in South Carolina for this initial agent fo service of process is

1332 STONEY STREET
; Street Addness
CHARLESTON .. 28407 _
: City Zip Cods
4. The name and address of sach organizer is
() . DAVID ABRAMS
Name
. 1352 STONEY STREET CHARLESTON
i Street Address City
. SOUTH CAROLINA 29d¢y
State Zip Code
(b) . MARVIN B, CLAPP
i Nama
. 1352 STONEY STREET CHARLESTON
: Street AdOress City
- SOUTH CAROLINA 29407
: State Zip Code
£ (Ada additions! fines f necassary) "
5. [] » Check this box only if the company is to ba a term comgany. If so, provide the term

‘specified:




(@)

(b)

(d)

FAMILY MEDICAL TRANSPORY ; | LC-
© Name of Limited Liability Company

t
)
1
H
)
)

|
Check this box only if management of tha limited liability scompany is vested in & manager
or managers. If this company Is to be managed by managers, specify the name and

addrass of each injtial manager:
Name
Steeat Address City T
State Zip Cods
Namg
Street Addross Ciy
State Zip Code
Name !
Street Address City
Sate ; Zip Gode
Name
Strest Addrass City
Stats ' Zip Code
(Add acditicnal lings if necessary)

|

Chack this box only if one or more of tha members of tfwe company ars o be jiable for its
. debts and obligations under section 33-44-303(c). if ome or more members are so liable,
. specify which members, and for which debts, ob!igatioq's or liabilities such members are

liable in their capacity as members,




10.

FAMILY MEjDICAL TRANSPORY | { &~

Name of Limited Liability Company

‘
i
|

Unless a delayed effeciive date is specified, these articlas will

L;e effactiva when endorsed for

filing by the Secretary of State. Specify any delayed effective ?ate and fime:

Set fdrth any other provisions not inconsistent with Jaw which gre organizers determine to include,

including any provisions that are requited or are permitted to
company operating agreement.

Signature of each organizer

oo Y

e set forth in the limited liability

A::py _,;-;g'f‘? r;y',.-""' - o e )
I Datd S /A5 /oi
(Add Additionsl lines ifecessary)” 4 ’
" & '/,/ g
FILING INSTRUGTIONS

Flie twé) coples of this form, the original and efther a duplicate originat or a conformed copy.

If SDac:a on this form is not sufficlent, please attach additional sheets containl

in thig ;*farm, or prepere this using a computer disk which will aliow for expans?

ng a reference ta the appropriate paragraph
on of the space on the form.

This form must be accompanied by the filing fee of $110.00 payable to the Spcratary of State.

Raturr to:  Secretary of State
i P.O. Box 11350
Columbia, 8C 29211

The first annual report for a Limited Liability Company must be gdelivered to the Secretary of State between January firgt
ant April first of the calendar year after which the Limited Liability Company wes arganized or the foreign company was
first authorized to transact business in South Carolias, Subsequent annual reports must be delivered 1o the Secratary of
State fio jater than three and ona-half monthe after the and of the limited liabjlity company's taxable yesr.

NQTE

THE FILING OF.THIS DOCUMENT DOES-NQT, IN AND OF {TSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME OM OR IN CONNECTION WITH ANY PRODUGT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANGE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
%g:ms:O?zbéIDRE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT
-1 -

LLC-ARTICLER OF QRGANIZATION, doc

Fomm Revisead by South Carplina
Secratary of State, Janvary 2000




